Carboxyhaemoglobin concentrations were used to assess compliance. Only patients in whom the concentrations fell to under 2% during the no-smoking period were included in the study. Concentrations of up to 2% during no-smoking periods are acceptable: non-smokers living and working in the City of London have a mean concentration of 1-3%.12 During the smoking periods our patients had carboxyhaemoglobin concentrations in excess of 4%.
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SHORT REPORTS
Programme to encourage self-examination for breast cancer Four years ago I reported' the preliminary results of a study designed to discover whether women could be persuaded to examine their breasts regularly and, if so, whether regular self-examination increased the rate of diagnosis of early breast cancer. Two women's organisations in Finland co-operated and 56 000 of their members aged 20 to 80 years enrolled in the study. Person-to-person education and instruction were arranged and these were supplemented by mass communication through television, radio, and the press. Surgeons and radiologists in different parts of Finland agreed to see women who had detected signs by self-examination. The results of the combination of mass health education and personal instruction were encouraging and after two years about 70% of the women were persisting with regular self-examination.
Since then there has been a continuing national educational programme, the "Mama Programme," and I report a study of its results.
Subjects, methods, and results
The population studied consisted of 56 177 women aged 20 years or over in the whole of Finland. The Mama Programme consists of person-toperson instruction, follow-up inquiry into persistence of self-examination and the results of it, television education, and the provision of medical specialists whom women who detect signs may consult.
Before the start of the programme all of a group of 4000 women interviewed knew of the need for monthly self-examination of the breasts but only 2 % of them practised it regularly. Since the start of the programme almost 67 % of 2900 women in one area have examined themselves regularly each month.
In the first year of the programme 750 of the 56 177 women consulted a medical specialist. One out of every eight of them had a new breast cancer and 90 self-detected new cases were registered. In the second year about 300 consulted a specialist and 35 self-detected new cancers were registered. The 90 new self-detected cases in the first year was almost double the figure expected from the incidence recorded in Finland for the previous year. Cases of local carcinoma numbered 63 (70 %) and the mean age of the patients was about 10 years younger than expected. Cases of duct carcinoma were about double the expected number. Cases of carcinoma with axillary spread numbered 27, compared with the 39 55 that could have been expected from the Finnish Cancer Register. The mortality expected for a group similar to that in the study was 28-75, but in fact only 15 of the new cases detected in the programme died.
A sharp rise in the incidence of breast cancer in Finland during 1973-80 was not predicted. In 1972, the year before the start of the Mama Programme, there were 1126 new cases of breast cancer. In 1973 there were 1301 cases and in 1976 1406. Since 1975 the Mama Programme has been introduced to about 100 000 more women each year, and it is recommended by health authorities. The number of registered cases of breast cancer has risen sharply since the programme was introduced.
Comment
The results show that the programme has greatly reduced the mortality in new breast cancer cases. The incidence of breast cancer in Finland is low. In countries where it it high a long-term educational programme of this kind could be of great value. Breast cancer screening cannot be arranged for all women-at all events, not often enough. 
